
FACILITIES ENGINEERING WORK REQUEST - XFA, XFB, XFC
For use of this form, see AR 420-17 and DA Pam 420-6; the proponent agency is the Office of the Chief of Engineers.

|| ======= = === = ===== = ======== = === = === = ======== = ======== = ==== = ==== = ==== = === = ======== = ======== = ========= = ========= = ========= = ========= = ========= = ========= = == = == ========= = ========= = ========== = ===============
|| | | DOCUMENT |     BUILDING/ | | | |      BUILDING/ | ||
|| | | NUMBER |     FACILITY | DATE |   OTHER | |      FACILITY | ||
|| | C | ----- - -------- - --- - --- | -------- - -------- | ---- - ---- - ---- |   FUND | SHORT JOB DESCRIPTION |- - -- --------- - --------- | BLANK ||
||  TRANS | H |  REQ | SERIAL | F | T | | | | | |   CITATION | | | | ||
||   CODE | A |   ID | NUMBER | Y | Y | NUMBER | SUFFIX | YR | MO | DA | | | NUMBER | SUFFIX | ||
|| ------- | --- | ----- | -------- | --- | --- | -------- | -------- | ---- | ---- | ---- | --- - -------- | -------- - --------- - --------- - --------- - --------- - --------- - --------- - |- - -- --------- | --------- | ---------- - --------------- ||
|| XFA | |    |  |  | |    |  | |  | | | ||
|| ------- - --- - ----- - -------- - --- - --- - -------- - -------- - ---- - ---- - ---- - --- - -------- - -------- - --------- - --------- - --------- - --------- - --------- - --------- - |- - -- --------- - --------- | ---------- - --------------- ||
|| | | DOCUMENT |     BUILDING/ | BUILDING/ |     BUILDING/ |     BUILDING/ |     BUILDING/ |     BUILDING/ |     BUILDING/ | ||
|| | | NUMBER |     FACILITY | FACILITY |     FACILITY |     FACILITY |     FACILITY |     FACILITY |     FACILITY | ||
|| | C | ----- - -------- - --- - --- | -------- - -------- | ---- - ---- - ---- - --- | -------- - -------- | --------- - --------- | --------- - --------- | --------- - --------- - |- - -- --------- - --------- | BLANK ||
||  TRANS | H |  REQ | SERIAL | F | T | | | | | | | | | | | | | | | ||
||   CODE | A |   ID | NUMBER | Y | Y | NUMBER | SUFFIX |  NUMBER |  SUFFIX | NUMBER | SUFFIX | NUMBER | SUFFIX | NUMBER | SUFFIX | NUMBER | SUFFIX | NUMBER | SUFFIX | ||
|| ------- | --- | ----- | -------- | --- | --- | -------- | -------- | ---- - ---- | ---- - --- | -------- | -------- | --------- | --------- | --------- | --------- | --------- | --------- - |- - -- --------- | --------- | ---------- - --------------- ||
|| XFB | C | | | | | | | | | | | | | | | | | | | ||
|| ------- - --- - ----- - -------- - --- - --- - -------- - -------- - ---- - ---- - ---- - --- - -------- - -------- - --------- - --------- - --------- - --------- - --------- - --------- - -- - -- --------- - --------- - ---------- - --------------- ||
|| DESCRIPTION AND JUSTIFICATION OF WORK TO BE ACCOMPLISHED |  DESCRIBE WHAT WILL HAPPEN IF WORK IS NOT ACCOMPLISHED ||
|| | ||
|| | ||
|| | ||
|| | ||
|| | ||
|| | ||
|| | ||
|| | ||
|| ------- - --- - ----- - -------- - --- - --- - -------- - -------- - ---- - ---- - ---- - --- - -------- - -------- - --------- | --------- - --------- - --------- - --------- - --------- - -- - -- --------- - --------- - ---------- - --------------- ||
|| REQUESTER INFORMATION | PERSON TO CALL FOR ADDITIONAL INFORMATION ||
|| | ||
|| ------- - --- - ----- - -------- - --- - --- - -------- - -------- - ---- - ---- - ---- - --- - -------- - -------- - --------- | --------- - --------- - --------- - --------- - --------- - -- - -- --------- - --------- - ---------- - --------------- ||
||  NAME |  ORGANIZATION |  TEL NO. |  SIGNATURE | NAME |  ORGANIZATION |  TEL NO. ||
|| | | | | | | ||
|| ======= = === = ===== = ======== = === = === = ======== = ======== = ==== = ==== = ==== = === = ======== = ======== = ========= = ========= = ========= = ========= = ========= = ========= = == = == ========= = ========= = ========== = =============== ||
|| F O R W A R D   F O R   A P P R O V A L || APPROVED | SOURCE ||
|| ------- - --- - ----- - -------- - --- - --- - -------- - -------- - ---- - ---- - ---- - --- - -------- - -------- - --------- - --------- - --------- - --------- - --------- - --------- - ||  FOR DESIGN | OF FUNDS ||
|| TO |  RECOMMENDED |  ENVIRONMENTAL IMPACT |  ESTIMATED COST | WORK TO BE | FROM REGION || - -- --------- - --------- - ---------- | --------------- ||
|| |  ACTION | | | PERFORMED | || | ||
|| | |     NO   YES | | | || | ||
|| | | ENVIRONMENTAL |  FUNDED $ 0.0 |     _____ IN-HOUSE | _________ _ _________ || _________ _ _________ _ |     DIRECT ||
|| |    APPROVAL | CONSIDERATIONS |  WC REPAIR/MAINT. $ 0.0 | | FACILITIES ENGINEER || SIGNATURE | ||
|| | | |  WC MINOR CONST. $ 0.0 |     _____ SELF-HELP | || |     AUTOMATIC ||
|| | | EIS/EIA |  WC OTHER_________ $ 0.0 | | || |     REIMB. ||
|| _______ _ ___ _ _____ |    DISAPPROVAL | INITIATED |  UNFUNDED $ 0.0 |     _____ CONTRACT | || | ||
||  DEPOT _ ___ _ _____ | | | _________ | | _________ || _________ _ _________ |     FUNDED ||
||  APPROVING | | EIS/EIA |    TOTAL $ 0.0 |     _____ TROOP | DATE || DATE |     REIMB. ||
||  AUTHORITY | | COMPLETED | | | || | ||
|| ======= = === = ===== = ======== = === = === = ======== = ======== = ==== = ==== = ==== = === = ======== = ======== = ========= = ========= = ========= = ========= = ========= = ========= = || - -- --------- - --------- - ---------- - --------------- ||

|| REMARKS ||
|| ======= = === = ===== = ======== = === = === = ======== = ======== = ==== = ==== = ==== = === = ======== = ======== = ========= = ========= = ========= = ========= = ========= = ========= = || ||
||   R E G I O N   A P P R O V A L   A C T I O N || ||
|| ------- - --- - ----- - -------- - --- - --- - -------- - -------- - ---- - ---- - ---- - --- - -------- - -------- - --------- - --------- - --------- - --------- - --------- - --------- - || ||
|| | | DOCUMENT |       ACTION | | |    FORWARDED TO || ||
|| | | NUMBER |       TAKEN |   DATE | | --------- - --------- - || ||
|| | C | ----- - -------- - --- - --- | -------- - -------- | ---- - ---- | | DESIGN | ESTIMATOR || ||
||  TRANS | H |  REQ | SERIAL | F | T | | | | | --------- - --------- - || ||
||   CODE | A |   ID | NUMBER | Y | Y |       APPROVED | MO | DA | ___ _ ________ _ ________ _ _________ _ _________ _ _________ | MO/DA | MO/DA || ||
|| ------- | --- | ----- | -------- | --- | --- | | ---- - ---- | SIGNATURE OF APPROVAL AUTHORITY | --------- - --------- - || ||
|| XFC | C | | | | |       DISAPPROVED | | | | | || ||
|| ======= = === = ===== = ======== = === = === = ======== = ======== = ==== = ==== = ==== = === = ======== = ======== = ========= = ========= = ========= = ========= = ========= = ========= = || = == ========= = ========= = ========== = =============== ||

DA FORM 4283             COMPUTER GENERATED

 


